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Summary of Evidence 
 
A MassHealth representative appeared at the hearing via telephone and testified as follows: On 
August 10, 2022, MassHealth received a long-term care application on behalf of the Appellant. 
(See, Ex. 4, p. 14). On August 17, 2022, MassHealth sent a request of information to the Appellant. 
(See, Ex. 4, p. 15). On September 22, 2022, MassHealth denied the request for failure to receive all 
verifications. (See, Ex. 1; Ex. 4, p. 16). The Appellant appealed the denial and the record was left 
open for the Appellant to submit said verifications. As of the hearing date, the following 
verifications were still missing: 
 

•   Bank statements from August 1, 2020 to March 10, 2022 and from May 1, 2022 to present;  
•  Two most current and consecutive pay stubs from the Appellant’s spouse. 

 
(See, Ex. 1; Ex. 4, p. 16). 
 
The Appellant’s representative appeared at the hearing via telephone and testified that the 
Appellant’s spouse approved a Power of Attorney to obtain the bank statements, however, she was 
having difficulty obtaining a letter from the bank that included the date of closure. As to the 
paystubs discussed above, the Appellant’s representative explained that the Appellant’s spouse was 
hesitant to submit paystubs because she feels that submitting such will include responsibility for 
paying MassHealth. The Appellant’s representative further testified that the facility is going to issue 
an intent to discharge soon. The record was left open until December 29, 2022 for the  Appellant to 
submit the outstanding verifications to MassHealth. (See, Ex. 5). At the close of business on 
December 29, 2022 MassHealth received some, but not all of the outstanding verifications which 
have been incorporated into the record as Exhibit 6. The MassHealth representative indicated that 
there were still outstanding verifications from unreported accounts and therefore the denial of long-
term care benefits to the Appellant remains unchanged. 
 
Findings of Fact 
 
Based on a preponderance of the evidence, I find the following: 
 
1. On August 10, 2022, MassHealth received a long-term care application on behalf of the 

Appellant. 
 
2. On August 17, 2022, MassHealth sent a request of information to the Appellant. 
 
3. On September 22, 2022, MassHealth denied the request because it had not received the 

outstanding verifications within the requested timeframe.  
 
4. As of the hearing date, the following verifications were still outstanding: bank statements and 

pay stubs. 
 



 

 Page 3 of Appeal No.:  2207947 

5. Following the hearing, the record was left open until December 29, 2022 for the Appellant to 
submit the outstanding verifications to MassHealth.  

 
6. At the close of business of December 29, 2022, the MassHealth representative responded that 

MassHealth received some, but not all of the verifications and therefore upheld the denial of 
long-term benefits to the Appellant.  

 
Analysis and Conclusions of Law 
 
Applicants for MassHealth have an obligation to cooperate with the MassHealth agency in 
providing information necessary to establish and maintain eligibility and must comply with all rules 
and regulations of MassHealth, including recovery or maintaining other health insurance. (See, 130 
CMR 515.008).  
 
Once an application for MassHealth long-term care benefits has been submitted, the MassHealth 
agency requests all corroborative information necessary to determine eligibility. (See, 130 CMR 
516.001). 130 CMR 516.019(B) provides the following, with respect to corroborative information: 
 

(1) The MassHealth agency sends the applicant written notification requesting the 
 corroborative information generally within five days of receipt of application. 

(2) The notice advises the applicant that the requested information must be received within  
 30 days of the date of the request, and of the consequences of failure to provide the  
 information. 

 
130 CMR 516.001(C) sets forth the process regarding the receipt of corroborative information and 
provides as follows: 
 

If the requested information, with the exception of verification of citizenship, identity, and 
immigration status is received within 30 days of the date of the request, the application is 
considered complete. The MassHealth agency will determine the coverage type providing the 
most comprehensive medical benefits for which the applicant is eligible. If such information is 
not received within 30 days of the date of the request, MassHealth benefits may be denied. 
 

130 CMR 516.002 sets forth the process for reactivating an application after denial and provides as 
follows: 
 
The MassHealth agency will reactivate the application after a denial of eligibility for failure to 
provide the requested verifications. 
 

(A) If the requested information is received within 30 days of the date of denial, the date     
 of receipt of one or more of the verifications is considered the date of reapplication. 

(B) The date of reapplication replaces the date of the denied application. The  
 applicant’s earliest date of eligibility for MassHealth is based on the date of  
 reapplication.  






